Proceedings of the Royal Society of Medicine 54 removed for microscopical examination and found to consist of squamous-celled carcinoma. On October 31, 1930, I removed the whole of the right vocal cord and most of the right half of the thyroid cartilage, by laryngofissure. There is no sign of recurrence and a useful voice is steadily developing.
Laryngectomy on account of Epithelioma. Condition after Ten Years.
-LIONEL COLLEDGE, F.R. C.S.
Patient, male aged 44, had a grow.th occupying the left vocal cord, crossing the middle line in front and extending behind across the vocal process to the middle line. It also dipped into the subglottic region for half an inch. A biopsy by Sir StOlair Thomson proved the lesion to be epithelioma.
The larynx was removed on May 2, 1921, by the operation of Keen, from below upwards, the trachea being fixed to a button-hole opening in the skin above the jugulum. The growth was found to be coming through the left half of the cricothyroid membrane and invading the pre-laryngeal muscles. Primary healing of the wound, without leakage, followed, and normal swallowing was regained in ten days.
The patient presented himself for re-examination just five years later and complained of discomfort and deafness in the right ear. A granulation presenting through the tympanic membrane was removed and found to be epithelioma. A wide radical operation with removal of the auricle was performed, and there has been no recurrence in either situation. The larynx was then much widened and fixed by inflammatory exudation. Two sinuses in the front of the neck led down to the cartilage of the larynx and lower down was a high tracheotomy. Laryngoscopy showed a malignant ulcer invading the base of the epiglottis. No enlarged glands were palpable.
December 3, 1930.-Complete laryngectomy was carried out from above, the skin in front of the larynx, including the two sinuses and the track of the tracheotomy, being removed with the larynx in one piece. The skin sacrificed was replaced by bringing two lateral skin flaps down to the stump of the trachea and two up from below on either side, and creating a pharyngostome below the hyoid bone.
Healing followed without any sloughing and the pharyngostome was closed by a plastic operation on January 20, 1931.
The specimen shows perichondritis of the larynx with necrosis of the cartilages, and diffuse intrinsic epithelioma creeping up the laryngeal surface of the epiglottis. Microscopically the growth is a very cellular squamous carcinoma.
Carcinoma of Sinus Pyriformis.-LIONEL COLLEDGE, F.R.C.S. Patient, male aged 53, had for six months slight difficulty in swallowing, and pain going up to the right ear. On admission to hospital he was only able to swallow soft food and his voice was muffled. A growth was visible in the right pyriform fossa, and a large, hard gland under the anterior border of the right sterno-mastoid, at the level of the hyoid bone.
